My first introduction to the Catholic Medical Association (CMA) was in 2009 during my second year of medical school when I attended the conference on "The Theology of Suffering," which opened my eyes to the beautiful Church teachings on redemptive suffering. It jump-started a journey that led me to places I could not have imagined: founding the CMA student section, specializing in palliative medicine at the Mayo Clinic, and traveling around the country advocating for ethical end-of-life care. Now, perhaps more than ever, we need to understand how Catholic health care can provide life-affirming care throughout life.
That can be difficult. Our healthcare system is arranged to work in a particular way, for particular outcomes. Even as health care is becoming more consumer-driven, there is increasing pressure for treatment to proceed according to predetermined plans to produce optimal outcomes. It can take both a well-educated and a spiritually strong patient and physician to resist the prevailing trends in care. And it is not always limited to situations that are clearly "end of life." Palliative care physicians have much to contribute on the topic of patient dignity and vulnerability.
A case study is illustrative. Tamara was previously diagnosed and treated for cutaneous T-cell lymphoma; she had then been lost to follow-up and missed several appointments. She believed that doctors were for the sick and if one was feeling well, one did not need to seek medical aid. So naturally, preventative care and routine checkups were not prioritized. She finally showed up to a rural emergency room with what looked like a concerning lesion on her arm and surrounding cellulitis. Amid the panel of other labs that were drawn was a notable finding: Tamara was twelve weeks pregnant.
She was sent to her previous oncologist who immediately scheduled her for chemotherapy and an abortion. Tamara missed both appointments and instead showed up septic in our emergency department. The next morning on rounds, the large rounding team visited her room and the first thing the attending physician said was, "Why did you not get the abortion?" Afraid and tearful, she feebly said, "Because this is my baby." The attending, exasperated, led the team out of the room. I stayed behind. "Tamara," I said, "you are right. This is your baby. You need to know you can make decisions. Do not let the doctors force you to do something you do not want. We will support you and take care of you no matter what."
Over the next few days, I got to know Tamara, her boyfriend, and her large, extended family. We quickly bonded over our love of football. She remained firm in her intention to put her child's life first. Every day when I presented her case and when I wrote her daily note, I stated, "Her primary goal is the life of her baby." This ultimately led the oncologists to work with the high-risk obstetricians and during the tumor board discussing her case, included with pathology slides, showed an ultrasound photo. They agreed to treat her aggressive malignancy while doing everything possible to support the life of her child. All it took was one physician spending a little more time with the patient, truly listening to her and championing her.
I am often in awe of the beauty I witness in my work. In talks I give, I often use the metaphor of the autumn leaf, which is most lovely and glorious just before it falls. Patients too, nearing the end of their earthly life, often come into the richness of their personhood. The autumn in physical life can be a true springtime for the soul.
It can be a steep uphill battle. A few months after completing my fellowship and the day after my palliative medicine and hospice boards, physicianassisted suicide (PAS) became legal in my state of Colorado. Over the last year and a half, with increasing frequency, I have seen patients who ask me for "the pill to say bye-bye." Patients have not even heard of palliative care, but have seen all the advertisements about that "great pill" (which by the way, does not exist: in assisted suicide one ingests a slurried cocktail of multiple drugs). I have to encourage people to live and convince them that their life is worth living.
Sadly, both patients and physicians need to better understand palliative care and the unique role palliative care plays in the continuum or patient care: a truly beautiful and needed field, the real antidote to PAS and euthanasia, not a stealth imitation of it. Good palliative care provides the alternative we need to accompany the vulnerable. Good palliative carewhich really amounts to the personal management of chronic illness-has a multidisciplinary focus on amelioration of body, mind, and spirit, and is critical for patients, as existential issues, not refractory symptoms, are often the reasons PAS is sought. As Catholics, we need to care for the dying as much as we need to feed the hungry and clothe the naked. Palliative care and programs to promote the dignity of the dying person should be encouraged.
Likewise, we have the obligation to be aware that just as any good medical care can be subverted, so can palliative care. Catholic physicians in particular have an obligation to teach colleagues and patients alike about the need for, and beauties of, accompanying those in the final stages of illness.
Our last three popes have all spoken about the importance of palliative care. The US Conference of Catholic Bishops' Ethical and Religious Directives specifically affirm and support it. As Catholics, our faith calls us to be missionaries and to fight for the vulnerable and overlooked. The Catholic faith is a reliable daily guide in a world focused on "doing" over "being," and power, prestige, and productivity over human dignity.
As a palliative care physician, it is my mission, both medical and spiritual, to sit and learn with and from patients to help them prepare for living the best they can despite medical problems they cannot change. This work is a gift, a gift to be understood, valued, and shared.
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